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Mass. Attorney General sues 
to compel DHEWto promulgate 
rules on PSRO data disclosure 
A lawsuit designed to compel DHE¥ to 
promulgate regulations on the disclosure 
and c o n f i d e n t i a l i t y of PSRO data i s being 
f i l e d i n federal d i s t r i c t court i n Washing-
ton, D.C, th i s week by the attorney 
general of the Commonwealth of Massachu-
setts . 
imrER SUBJECT TO 'COMMENT' 
The current guidelines, which the at-
torney general contends severely l i m i t 
public access to PSRO data (and with which 
a l l PSROs must comply), were issued i n f o r -
mally, said Paula Gold, assistant attorney 
general and chief of the consumer protec-
t i o n division. As a re s u l t , she explained, 
the rules were never subject to the open-
comment period provided for under the Ad-
ministrative Procedure Act (APA). In a 
l e t t e r to the attorneys general of the 
other h9 states i n v i t i n g them to j o i n 
Massachusetts as c o - p l a i n t i f f s i n the s u i t , 
Massachusetts Atty. Gen. Francis X. B e l l o t t i 
wrote, "By t h i s method [using guidelines 
and transmittal l e t t e r s ] , DHEW has been 
able to avoid the open p o l i t i c a l process 
involved i n an APA rulemaking proceeding 
and, with the active p a r t i c i p a t i o n of the 
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Data access by consumers 
contested in Boston, but 
issue lies dormant elsewhere 
While consumer pressure for access to 
PSRO data i n Boston was culminating i n prep-
arations for a suit against DHEW by the Mas-
sachusetts attorney general (see story 
t h i s page). Bay State PSRO was awaiting 
Bureau of Quality Assurance approval of i t s 
controversial c o n f i d e n t i a l i t y policy, which 
made headlines and excited e d i t o r i a l comment 
i n Boston when i t was adopted e a r l i e r t h i s 
year. (One of two consumers on the Bay 
State board resigned over the principle of 
consumer access to PSRO information.) Con-
sumer groups had urged a more l i b e r a l policy 
of disclosure for Bay State PSRO. 
Outside of Boston, however, consumer 
interest i n data access appeared to be 
sl i g h t , with only isolated instances of a 
budding consumer concern about l o c a l PSRO 
a c t i v i t i e s . 
TRANSMITTAL l 6 CITED 
Robert J. Brennan, M.D., president of 
Bay State, has repeatedly described his 
PSRO's policy as being "basically/ i n l i n e 
with" DHEW policy as outlined i n Transmittal 
l 6 . He t o l d PSRO Update, however, that the 
policy would prohibit the release of any 
information i d e n t i f i a b l e to individual pa-
t i e n t s , practitioners, or hospitals (includ-
ing i n s t i t u t i o n a l p r o f i l e s ) — a position that 
appears to go further than current DHEW 
policy. That policy allows for the release 
of nonprivileged data i d e n t i f i a b l e t o i n s t i -
t u t ions, including hospital p r o f i l e s , with 
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Data access by consumers 
contested in Boston, but 
issue lies dormant elsewhere 
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30 days' notice to the i n s t i t u t i o n . 
In Washington, the Bay State policy was 
reported hy Roy Crystal, of BQA, as not yet 
having been formally reviewed. While he 
would not comment s p e c i f i c a l l y on the Bay 
State s i t u a t i o n . Crystal described DHEW's 
policy on co n f i d e n t i a l i t y as "permissive," 
and said i t could be interpreted to allow 
a PSRO "to say no" to release of nonprivi-
leged data i d e n t i f y i n g i n s t i t u t i o n s . 
He said a two-part technical-assistance 
document on co n f i d e n t i a l i t y is currently 
being prepared and said, "We expect to have 
proposed regulations i n about two months." 
The release of nonprivileged data w i l l prob-
ably be mandated by the new regs. Crystal 
said, "because basically i t makes no sense 
not to release i t . That's the basis of 
public accountability." 
WOT 'HOLDING BACK' 
The chief concern of PSROs centers 
aroimd misinterpretation and misuse of data. 
Roger Simmons, M.D., an associate medical 
director for the Colorado FMC, explained 
why his group's PSRO voted to withhold a l l 
physician, patient and hospital data, i n a 
policy that was rejected by BQA and that i s 
now being revised to answer the agency's 
objections: "We are not t r y i n g to hold 
back data," he said. "We are merely t r y i n g 
to make sure the data we release are under-
standable ." 
Simmons said that i f PSROs should, for 
example, measure and release complication 
rates or mortality rates f o r hospitals by 
diagnosis, and those rates were published 
by the press, a serious d i s t o r t i o n could 
r e s u l t . "The numbers would vary more be-
cause of the kinds of patients that go to 
a given hospital than because of the quality 
of care." Simmons cited the hypothetical 
example of a small r u r a l hospital that 
might have a lower mortality rate than a 
large tertiary-care hospital, because the 
smaller hospital was sending i t s most s e r i -
ous cases to the larger. 
On the other hand, Simmons admitted, 
" I t i s part of the responsibility of the 
PSRO to keep the public well informed. 
We must f i n d a way to explain and interpret 
raw data so they w i l l not be misunderstood." 
The consumer argument i s that the pub-
l i c needs the information collected by 
PSROs to make informed and i n t e l l i g e n t 
choices i n the health-care market, where 
i t has been kept i n the dark for so long. 
Further, consumer proponents argue, a pro-
gram paid for with public funds owes some 
accountability to the public. 
PUBLIC SAY IS 'CRUCIAL' 
Dorothy Garrison, president of the 
Metropolitan Boston Consumer Health Council, 
and a consumer representative on the 
Bay State board, considers i t "very c r u c i a l " 
that the general public have a say i n the 
formulation of PSRO data disclosure policy. 
She said the Council i s currently planning 
a workshop on data access that w i l l seek 
broad public p a r t i c i p a t i o n . 
Garrison termed "inaccurate" press re-
ports quoting Brennan to the effect that 
"the only real opposition" to the policy 
adopted by Bay State came from "one i n d i v i d -
ual" (Harvard health economist Lawrence J. 
Kirsch, the board's other consumer represen-
t a t i v e at the time) and that the other non-
physicians on the board, including Garrison, 
"went along with what we decided." 
" I abstained from voting that night 
because I was dis s a t i s f i e d with the way the 
vote was going," she said. 
C. Grant LaFarge, M.D., chairman of 
Bay State's committee on data and research, 
described the Bay State policy as a "boiler-
plate document" based on Transmittal l 6 , and 
said i t s adoption was only the f i r s t step i n 
a series that w i l l culminate, i n his view, 
i n Bay State's developing a policy specific-
a l l y designed for public disclosure of data 
on both practitioners and hospitals. Agree-
ing that the present Bay State policy i s 
"very s t r i c t , " he saw DHEW policy, rather 
than l o c a l PSRO sentiment, as posing the 
p r i n c i p a l obstacle to greater disclosure. 
" I t ' s hard to know what we can persuade 
HEW to l e t us disclose about MCEs [medical 
care"evaluations]," LaFarge said. "We 
don't have much room to maneuver about what 
is privileged information." 
WHICH ACT DOMINANT? 
Pointing out that BQA guidelines and 
l e t t e r s of transmittal do not have the force 
of law, LaFarge said i t i s s t i l l a question 
whether the Freedom of Information Act or 
the Privacy Act has precedence i n the matter 
of PSRO data. "Those who would reveal noth-
ing are basing t h e i r arguments on the 
Privacy Act, while those who want to reveal 
everything say the Freedom of Information 
Act applies." 
Elsewhere i n the country consumers may 
not yet be f u l l y aware of the issues i n -
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volved i n the data-access controversy. 
" I t ' s going to take some time to get 
the consumer to even know what questions 
to ask," said Eva Feder of the community 
council of the Montgomery County (Md.) 
Medical Care Foundation. After more than 
-two years i n which only a handful of gen-
eral meetings have been held, Feder des-
cribes the community council as "not yet 
of f the ground." 
PATIENTS NOTIFIED 
— I n Portland, Ore., the Multnomah FMC 
is d i s t r i b u t i n g a brochure to hospital pa-
ti e n t s whose cases are being reviewed, ex-
plaining the purpose of the review and i n -
forming patients they may have access to 
the infomnation i n t h e i r own f i l e s (with 
p r i o r n o t i f i c a t i o n of the patient's physi-
cian). So f a r , reports David Stewart, as-
sistant executive director of the Multnomah 
FMC, not a single patient has asked to see 
his or her f i l e . 
—Multnomah also has a Patient-Provider 
Privacy Protection Committee, charged with 
reviewing the PSRO's co n f i d e n t i a l i t y pro-
cedures with an eye to assuring the pa-
t i e n t 's r i g h t to privacy and to access to 
his own f i l e information. 
—Colorado has a brochure f o r Medicare 
and Medicaid patients explaining i t s CAP 
(Colorado Admissions Program) review, but 
the booklet makes no mention of the patient's 
r i g h t of access to his own f i l e . 
— I n Washington, meanwhile, a b i l l (H. 
11105) that would protect the medical re-
cords of private patients from scrutiny by 
federal agencies, including PSROs, was pend-
ing before a subcommittee of the House I n -
terstate and Foreign Commerce Committee, 
with hearings not yet scheduled. Introduced 
by Rep. P h i l i p M. Crane ( R . - I l l . ) , the leg-
i s l a t i o n was described by a Crane aide as a 
response to the expressed concern of "sever-
a l groups, including some doctors," about 
possible abuse of the c o n f i d e n t i a l i t y of 
private patients' records under existing 
PSRO law. In Crane's view, the law permits 
PSROs to inspect the medical records of a l l 
patients, including those not receiving 
federal assistance. 
As the controversy over release of 
data continued to heat up, the heart of the 
matter appeared to be the issue of what 
form any released data w i l l take. " I t i s 
clear we owe the public an evaluation of 
how well PSRO i s working and what effect we 
are having on health-care systems we are 
reviewing," says Simmons i n Colorado. "The 
question i s , how do we do i t ? This i s an 
area where we are going to need help from 
BQA. Whatever the solution, i t won't be 
jus t giving people a bunch of numbers, 
without explanation." • 
Mass. Attorney General sues 
to compel DHEWto promulgate 
rules on PSRO data disclosure 
(Continued from pg. l ) 
medical profession, to prevent consumer ac-
cess to po t e n t i a l l y v i t a l information." 
"We think the current u n o f f i c i a l regu-
lations are f a r too r e s t r i c t i v e , " Gold 
said. "Consumers need much more infonna-
t i o n i n order to make decisions about t h e i r 
health care. We think a PSRO's collection 
of data provides a good way of getting 
that information." She said the department 
is not yet sure how such information should 
be made available to the public. 
'REASONABLE TIME' PUSHED 
When the o r i g i n a l guidelines were 
issued. Gold said, no time l i m i t was set 
for DHEW to publish formal regulations. 
"However, the deadline may be interpreted 
as a 'reasonable amount of time,' and three 
and a half years i s beginning to push what 
we c a l l reasonable time," she said. 
Gold explained that the state i s not 
interested i n gaining public access to raw 
data, but rather to "the kind of informa-
t i o n that would be useful to people—in-
formation on a hospital's average length 
of stay for a certain procedure, i t s mor-
t a l i t y rate, that type O'f data." 
Before a four-day conference of the 
Consumer Protection Committee of the Nation-
a l Association of Attorneys General l a s t 
week, f i v e states—Kentucky, New Jersey, 
New York, V i r g i n i a , and Wyoming—expressed 
interest i n the suit and requested copies 
of the complaint. Gold said she hoped a 
number of other states would also show 
interest i n the s u i t . B 
New National PSR Council 
will definitely have 5 new 
faces; maybe all 11 will change 
When the terms of the current National 
PSR Council members expire June 30, the new 
Council w i l l contain, at a minimum, f i v e 
new members and perhaps as many as a f u l l 
complement of a l l 11 new members. 
On the l i s t of 22 nominees that has 
gone to DHEW Secretary F. David Mathews, 
there are only six incumbents, even though 
a l l except one of the current members i n d i -
cated interest i n serving f o r another term. 
From a larger group of 119 names of 
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MDs and DOs suggested by interested organ-
izations throughout the country, the l i s t 
was trimmed to the 2 2 who received the 
approval of Assistant Secretary Theodore 
Cooper, M.D., and then sent on to Mathews, 
who w i l l choose half that number as Council 
members. The names of the 2 2 nominees have 
not been made public. 
A spokesman i n the Office of Quality 
Standards said he hoped the appointments 
would be made well before June 3 0 , but how 
much ea r l i e r than that he did not predict. 
The f i r s t Council meeting for the new group 
is scheduled t e n t a t i v e l y for July 1 2 and 1 3 . 
The PSRO statute calls for three-year 
terms, but does not stagger them; thus, 
there i s the p o s s i b i l i t y of a complete turn-
over i n Council membership. I t w i l l take an 
amendment to the law to assure continuity 
through staggered terms. 
The function of the Council i s to ad-
vise the government on the development of 
PSROs and statewide PSR Councils, and to 
evaluate the performance of these groups 
(see PSRO Update, Feb. 1 9 T 6 ) . B 
Nine state support centers funded 
another year; four cut as of Sept. 30 
Most of the 1 3 state support centers 
gained assurance at the March 1 2 - 1 3 Nation-
a l PSR Council meeting that t h e i r federal 
funds would be extended another year, but 
four of the centers were given notice of a 
cut-off as of Sept. 3 0 . Subsequently, one 
of the four, Connecticut, ceased operation 
(see story page 7 ). 
POLICY ENDORSED 
The National Council endorsed the 
policy proposed by the Bureau of Quality As-
surance to continue funding those support 
centers i n states where a l l the PSROs have 
not yet reached conditional status. Those 
states are New York, New Jersey, Pennsyl-
vania, V i r g i n i a , North Carolina, Michigan, 
California, I l l i n o i s and Ohio. 
The planned cut-off of funds follows 
BQA's o r i g i n a l intention to fund support 
centers i n multi-PSRO states i n order to 
help get the PSROs up to conditional desig-
nation and then to phase out the support 
centers. Thereafter, support centers could 
s t i l l exist through subcontracts from the 
PSROs that they serve, but not through 
direct federal funding. 
Besides Connecticut, those states due 
to lose direct federal money Sept. 3 0 are 
Massachusetts, Maryland and Missouri. • 
DHEW reassures PSROs: 
Transmittal due soon on 
reimbursement for UR costs 
WASHINGTON, D.C.—Policy guidance for 
PSROs on reimbursement through Medicare 
t r u s t funds is at least two weeks away, 
according to DHEW o f f i c i a l s . That kind of 
public prediction usually means that the 
procedure w i l l take at least twice that 
long. 
PSRO amendments approved la t e i n the 
las t session of Congress provided for 
reimbursement to PSROs through Medicare 
t r u s t funds or Medicaid general revenues 
for costs the PSROs incur i n performing 
u t i l i z a t i o n review i n behalf of hospitals. 
Hospitals and PSROs have anxiously awaited 
implementation guidance from DHEW, 
"We know hospitals are getting antsy," 
said Beth Giebelhaus of DHEW's Bureau of 
Quality Assurance, "We've been reassuring 
them." She mentioned oral communications 
with several PSROs, assuring them that a 
Transmittal i s i n the o f f i n g . 
WHO'S RESPONSIBLE? 
But, since the law affects the Medi-
care t r u s t funds, responsibilities must be 
shared by BQA and the Social Security Ad-
ministration ' s Bureau of Health Insurance, 
and that's a sticking point. According to 
Giebelhaus, each of the DHEW units has 
different ideas about the mechanics of 
reimbursement, an issue that may eventually 
have to be bucked upstairs i n the bureauc-
racy for resolution, "We are s t i l l t r y i n g 
to s e t t l e the issue of how to get i t i n 
place," she said. 
The administration indicated i n i t s 
f i s c a l 1977 budget proposal that i t wanted 
authority to spend up to $27 m i l l i o n 
through t h i s new funding route. 
BQA and BHI spokesmen say that under 
the best of circumstances they are several 
weeks away from resolving the matter.• 
'Old' National PSR Council 
to hold last meeting May 3,4 
The next meeting of the National PSR 
Council w i l l be held May 3 and k i n the 
auditorium of DHEW North Building, 3 3 0 
Independence Ave., S.W., Washington. I t 
w i l l be the la s t meeting before the seating 
of a new Council a f t e r July 1 . 1 
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Six recommendations arise 
from conference study of 
quality-assurance problems 
Six recommendations r e l a t i n g to qual-
i t y assurance i n hospitals have been pro-
posed i n a monograph that grew out of a 
conference sponsored l a s t November by the 
Boston University Program on Public Policy 
for Quality Health Care. 
FEDERAL INITIATIVE STRESSED 
Overall, the conference addressed the 
sluggishness and lack of direction plagu-
ing PSRO development at the time, much of 
which could be attributed to unrealistic 
planning and goal setting. Throughout the 
monograph, emphasis i s put on the need for 
federal i n i t i a t i v e i n sorting out the con-
f l i c t s that hamper improvement of health 
care. Corollary to t h i s i s the attention 
i n the publication paid to private/public 
cooperation and the need for compromise on 
a l l sides. 
The recommendations, r e f l e c t i n g what 
the conference report terms a r e a l i s t i c 
assessment of the potential of the PSRO 
program, are as follows: 
—PSRO has only l i m i t e d potential as 
a cost-containment mechanism: i t i s capa-
ble of direct cost savings only where gross 
o v e r u t i l i z a t i o n i s found. I n d i r e c t l y , 
however, i t can reduce costs by providing 
quality standards that strengthen other, 
direct cost-control measures, such as 
prospective reimbursement. Given these 
l i m i t s , what ought to be stressed i s the 
components of cost-effective quality health 
care. 
—A t r a n s i t i o n a l period of three to 
fi v e years i s needed for a two-pronged 
e f f o r t by the government to develop both 
a sol i d PSRO management structure and 
su f f i c i e n t data from intensive research on 
cost-effective, quality health care. 
"Stringent c r i t e r i a - s e t t i n g and sanctioning 
should be delayed" u n t i l the needed i n f o r -
mation on quality-assurance methodologies 
has been produced. 
— S t a r t i n g with a series of meetings 
i n i t i a t e d by the Secretary of DHEW, the 
government and third-party carriers should 
agree to extend PSRO review to a l l hospi-
t a l i z e d patients. 
—A system of uniform hospital data 
collection and analysis must be developed, 
accepted and used by PSROs, Health Systems 
Agencies and private-sector providers and 
insurers. Such "data consortia" would re-
quire "real compromises by a l l concerned 
parties and aggressive leadership by the 
Secretary" of DHEW. 
—Questions of access to health-care 
data should be worked out through active 
dialogue between providers and consumer 
groups. DHEW could i n s t i t u t e a series of 
seminars to t h i s end. Regulations on data 
c o n f i d e n t i a l i t y should both r e f l e c t broad 
public consensus and protect physicians' 
and patients' r i g h t s . 
—Decisions on allocating health-
care resources ought to have the benefit 
of national-level discussions to c l a r i f y 
the distinctions between "health" and 
"medical care." These discussions ought 
to be i n i t i a t e d by DHEW. 
BACKGROUND PAPERS 
The ii8-page booklet t i t l e d "Quality 
Assurance i n Hospitals: Policy Alterna-
t i v e s " also contains an elaboration of the 
policy issues that led to the recommenda-
tions, abstracts of 1^ background papers 
writ t e n for the conference (to be pub-
lished separately) and synopses of the 
discussions. Four-color graphs and other 
i l l u s t r a t i o n s supplement the recommenda-
tions . 
The November conference was the f i r s t 
i n a series supported by the Robert Wood 
Johnson Foundation. The next meeting, 
scheduled for June, w i l l be on the rela t i o n -
ship between quality health care and con-
tinuing medical education. 
While the recommendations and back-
ground discussion are the work of the pub-
l i c - p o l i c y group at Boston University, the 
substance derives from the conference. 
Among the participants were: Gregory J. 
Ahart, J.D., Government Accounting Office; 
Robert Brook, M.D., senior health research-
er at the Rand Corp.; Rick Carlson, J.D., 
health consultant; Michael J. Goran, M.D., 
director of the Bureau of Quality Assur-
ance; C. Rollins Hanlon, M.D., director 
of the American College of Surgeons; 
Erwin Hytner, professional s t a f f member of 
the House Committee on Ways and Means; J. 
Alexander McMahon, J.D., president of the 
American Hospital Association; Daniel W. 
P e t t i n g i l l , F.A.A., vice president, Aetna 
Lif e Insurance Co.; Kenneth P i a t t , M.D., 
surgeon; Bernard Tresnowski, M.P.H.A.. , 
senior vice president. Blue Cross Associa-
t i o n ; Claude Welch, M.D., surgeon; and 
Sidney Wolfe, M.D., Health Research Group. 
Authors of the monograph are Richard 
H. Egdahl, M.D., director of the Program 
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on Public Policy for Quality Health Care; 
Paul M. Gertman, M.D.; Cynthia Taft and 
Donald R. G i l l e r . 
A follow-up survey w i l l attempt to 
measure the impact of the monograph on 
the more than kOO policy makers and opinion 
leaders who receive i t . Copies are a v a i l -
able for $1 from: Boston University Pro-
gram on Public Policy for Quality Health 
Care, 720 Harrison Ave., Box 203, Boston, 
Mass., 02118. • 
New confidentiality guidelines 
add little substance to Oct. 31 
set, but do add specifics 
New guidelines on co n f i d e n t i a l i t y f o r 
PSROs, issued by the Bureau of Quality As-
surance Mar. 10, appear to vary l i t t l e i n 
substance from the e a r l i e r set issued l a s t 
Oct. 31, but do add some s p e c i f i c i t y t o the 
or i g i n a l guidelines. 
PSRO DUTIES, RESPONSIBILITIES 
What the new guidelines do i s delineate 
more clearly such PSRO respons i b i l i t i e s as 
assuring physical security of data and enu-
merating duties of the PSRO co n f i d e n t i a l i t y 
coordinator. 
The current guidelines follow by about 
a year the national policy that was embodied 
i n Transmittal l 6 , issued i n Feb. 1975-
That document specifies the 27 elements of 
the national PSRO co n f i d e n t i a l i t y p o l i c y — 
such areas as public n o t i f i c a t i o n of a 
PSRO's data policy and requirements for 
codification of personal i d e n t i f i e r s . These 
elements remain intact i n the guidelines, 
and 19 of them must be addressed i n the 
PSRO's co n f i d e n t i a l i t y plan. 
The current guidelines are intended to 
provide each PSRO with assistance i n w r i t i n g 
i t s own co n f i d e n t i a l i t y plan, a document 
that must have the approval of BQA. (The 
October guidelines specify that approval 
must be obtained before beginning review— 
for those PSROs sta r t i n g review after Jan. 
1, 1976—but the March guidelines are 
sile n t on the matter of p r i o r approval.) 
TWO PSROs GIVE ASSIST 
The Bureau of Quality Assurance has 
acknowledged the contribution made by the 
New Mexico PSRO and the Multnomah Founda-
t i o n f o r Medical Care to the content of the 
guidelines. These were the f i r s t two PSROs 
to complete c o n f i d e n t i a l i t y plans. 
Once a year the PSRO must n o t i f y the 
public of i t s c o n f i d e n t i a l i t y policy; the 
guidelines contain a model form for that 
public notice. 
Concern for the p a t i e n t — h i s access to 
his record and his understanding of the 
process—is the main thrust of the guide-
l i n e s . There i s , however, the caution for 
the patient seeking his records: "The PSRO 
does not have individual medical records 
but rather only l i m i t e d abstracts of such 
records." 
EXAMINING RECORD 
Any person may see his own record, pro-
vided that he gives 10 days' notice. The 
PSRO then n o t i f i e s , i n w r i t i n g , the physi-
cians who completed the record. Examina-
t i o n of the record must be done on the 
premises where the infonnation i s kept. 
A sample of the areas of patient ac-
cess made more specific i n the March 10 
guidelines are: 
—A verbal translation of the coded 
data must be made for the person who has 
requested access to his record. Previously, 
the procedure was to have someone sent from 
the PSRO to translate the coded record 
o r a l l y on the spot. The patient may s t i l l 
see the coded record as well. 
—A provision has been dropped that 
would have had the patient sign a statement 
saying that he understood the contents of 
the record he examined; a l l that i s now 
required of the PSRO i s that the information 
be given and explained, not that the PSRO i s 
responsible for the patient's understanding. 
—Addressing the needs of elderly 
people, provision i s made for a t h i r d party, 
designated by the patient, to have access 
to that patient's record; t h i s would aid 
bed ridden patients. 
Some specifics f o r the PSRO are: 
—To assure physical security of the 
data, physical barriers should be construc-
ted, and access should be controlled admin-
i s t r a t i v e l y . A PSRO employee authorized 
to have access to records must accompany 
into the r e s t r i c t e d area an employee not so 
authorized. 
—The PSRO is to specify those of i t s 
s t a f f who are to have access to the data; 
i f there are more than 30 employees, badges 
should be worn. Each person with access 
is to sign a statement affirming his aware-
ness of data security, have a t r a i n i n g 
program, and be subject to periodic review 
of his or her authorized status. 
—The c o n f i d e n t i a l i t y coordinator of 
the PSRO has seven specific areas of re-
s p o n s i b i l i t y ; among than are developing 
the c o n f i d e n t i a l i t y plan, monitoring i t s 
implementation, preparing an annual report 
to include such information as perceived 
trends on disclosures and users of PSRO 
dat a . l 
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Connecticut Medical Institute's 
role as state support 
center is virtually ended 
The Connecticut Medical I n s t i t u t e has 
v i r t u a l l y ended i t s role as the PSRO state 
support center, although i t continues to 
exist as a consortium of a l l major medical 
interests i n the state. 
As of Mar. 31, a l l s t a f f except one 
secretary had l e f t . The termination of PSRO 
a c t i v i t i e s was expected to come no la t e r 
than Sept. 30, i n accordance with national 
policy on support centers i n states that 
have conditional PSROs (see story pg. k ) . 
People knowledgeable about the situa-
t i o n who would comment on i t , indicated 
that the state's four PSROs had passed the 
stage of needing the support a c t i v i t i e s 
offered by CMI. To continue to take feder-
a l money u n t i l the expected cutoff was un-
j u s t i f i e d , because the support center was 
not doing projects that assisted the PSROs 
any more, i n the view of one of those i n -
volved. 
" I t ' s a problem of t u r f , " said another 
re f e r r i n g to the p o l i t i c a l s i t u a t i o n appar-
ently central to the demise of the support 
center. 
DATA CENTER ROLE 
The support center had envisioned for 
i t s e l f a role i n organizing a centralized 
data support center for use by a l l the 
PSROs. This received neither the approval 
of the government nor the endorsement of 
the PSROs. 
During the planning phase, the support 
center had provided considerable assistance 
to the PSROs i n developing t h e i r plans for 
conditional status and i n developing c r i t e r -
i a . 
But, said one s t a f f person i n the 
Bureau of Quality Assurance, " I t ' s hard to 
provide support services to conditionals." 
Organizations that serve 
as 'data brokers' seen 
growing into key PSRO roie 
"Data brokers"—both the concept and 
the terminology—received prominent atten-
t i o n at a national meeting on data sponsored 
by the American Association of PSROs i n Salt 
Lake City Mar. 19-21. A data broker i s an 
organization that receives hospital data and 
distributes that information according to 
rules i t has established for such d i s t r i b u -
t i o n . The organization may also use the 
information f o r i t s own studies. 
John Bussman, M.D., president of the 
AAPSRO, foresaw the organizing of many 
"data brokers" under PSRO control to dis-
t r i b u t e the information on a need-to-know 
basis. The focus throughout the conference 
appeared to be on the need to organize 
these data brokers by region and state. 
MODEL SYSTEM OUTLINED 
A model of an integrated data system 
presented by E. Langdon Burwell, M.D., a 
director of the AAPSRO, received favorable 
reaction. I t would create a statewide or 
regional repository to which information 
from PSROs i s transmitted. I t would cen-
t r a l i z e data services and avoid duplication, 
and allow access to health-data users such 
as third-party carriers and state Medicaid 
programs. The model anticipates PSRO re-
view for a l l patients. • 
Utilization-review regs 
begin new printing/comment 
period before final publication 
The long-awaited utilization-review 
regulations were to have appeared i n t h e i r 
latest incarnation as proposed regulations 
i n the Mar. 30 Federal Register. Following 
a comment period, public responses w i l l be 
evaluated, and the proposed rules altered, 
i f necessary; then the new UR regulations 
w i l l be published again i n f i n a l form. 
The UR regs have been i n v i r t u a l limbo 
since sections of the entire package were 
enjoined la s t May i n a suit brought against 
DHEW by the American Medical Association 
and upheld on appeal i n July. What was to 
have been a speedy rewrite and approval by 
the Secretary- of DHEW has taken more than 
seven months.• 
BQA's Goran optimistic 
about PSRO program, says 
it is 'number one' priority 
Sounding optimistic about PSROs, 
Michael J. Goran, M.D., director of the 
Bureau of Quality Assurance, t o l d a group 
of nearly 200 PSRO representatives meet-
ing at a data conference i n Salt Lake City 
l a s t month that the program i s the "number 
one" p r i o r i t y of the Public Health Service 
t h i s year and that i t has accordingly re-
ceived substantial funding. 
BQA, he said, intends to have PSROs 
i n every area of the country by the end of 
f i s c a l 19TT (Sept. 30, 1978). He predict-
ed that by f i s c a l 1978 PSROs would replace 
a l l existing u t i l i z a t i o n review of fed-
e r a l l y supported patients. • 
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ANALYSIS 
PSROs may find substituting 
'agreement' for 'contract' with 
government is no panacea 
by John D. Blum, J.D., M.Sc. 
The much talked-about change coming 
for PSROs, from "contracts" to "agreements," 
may offer more f l e x i b i l i t y to individual 
organizations, but i t i s not the panacea 
many PSROs have been looking f o r . 
The interim policy being developed by 
the Bureau of Quality Assurance would sub-
s t i t u t e an agreement for the present con-
t r a c t i n governing the relationship between 
a PSRO and DHEW. 
CONTROL BY REGULATIONS 
A federal contract i s a leg a l l y binding 
understanding executed between the govern-
ment (or one of i t s agents) and another 
party, the terms and operation of which are 
controlled by federal regulations (Federal 
Procurement Regulations). 
An agreement i s a le g a l l y binding 
understanding of specified conditions that 
both parties agree t o , but that are not 
dictated by federal regulations unless so 
stated (see T i t l e hi F.P.R., Sect. 
3-3.^10.1). The agreement mechanism could 
o f f e r a degree of f l e x i b i l i t y that the more 
r i g i d federal contract lacks. 
PSROs have been c r i t i c a l of the gov-
ernment , saying they need greater f l e x i b i l -
i t y i n carrying out organizational functions 
than i s possible under federal contractual 
arrangements. Under federal contracts, com-
pliance with Federal Procurement Regulations 
necessitates p r i o r approval for many expen-
ditures. For example, employee overtime 
payments are not allowed under present PSRO 
contracts without p r i o r approval from the 
project o f f i c e r (and ultimately from the 
contract o f f i c e r ) . Under an agreement sys-
tem the PSRO could negotiate an overtime 
provision so that p r i o r approval would not 
be required. 
BETTER FOR BQA 
The change from contract to agreement 
is not only beneficial to the PSRO, but i t 
is also desirable from BQA's standpoint. 
The agreement mechanism would centralize 
the contracting function i n a new division 
of BQA, removing the power of the DHEW 
contract o f f i c e r s . BQA would be responsible 
for developing reimbursement regulations 
that would govern the agreements i n place 
of the FPR. The change to agreement 
would also make i t easier for BQA to coor-
dinate reimbursement under the new dual-
source funding made possible by a Medicare 
amendment passed i n December. 
While the agreement mechanism i s much 
more f l e x i b l e than the federal contract 
fcecause i t i s n ' t bound by the FPR and can 
be more easily altered), i t i s s t i l l a 
leg a l l y binding document. The fact that 
the PSRO i s negotiating with the federal 
government i n and of i t s e l f reduces f l e x i -
b i l i t y irrespective of the instrument of 
understanding. Once agreements have been 
entered into between PSROs and BQA, they 
are le g a l l y binding and have the same effect 
as any contractual arrangement. BQA's 
reimbursement regulations w i l l be t a i l o r e d 
to the PSRO program, but they w i l l s t i l l 
require a high degree of accountability 
and may prove to be as stringent as the FPR 
in some areas. The switch to agreement 
does not imply a change to a grant funding 
arrangement; BQA w i l l maintain control over 
PSRO expenditures. • 
DHEW proposes to revamp 
several PSRO boundaries 
to conform with HSA lines 
Requests from medical groups i n Tennes-
see and Minnesota have prompted DHEW to pro-
pose alterations i n the boundaries of 
several PSROs to conform with the outlines 
of health services areas i n these states. 
The proposed revisions of the bound-
aries received public notice i n the Federal 
Register of March 26. For Tennessee, at 
the request of the planning PSRO of Area I , 
the Shelby County Foundation for Medical 
Care, the size of Area I would be reduced 
by transferring eight of i t s 12 counties 
into PSRO Area I I . 
In Minnesota, the proposed change comes 
at the request of the state medical associa-
t i o n , and calls f o r two instead of three 
PSROs i n the state. I t proposes merging 
a l l except one of the h3 counties i n Area I 
with the seven counties i n metropolitan 
Twin Cities that now comprise Area I I . I t 
would be designated Area I . Then, the 37 
counties of Area I I I woiild become, with the 
addition of Big Stone County, the new Area 
I I . 
Public comment on these proposed 
changes is inv i t e d u n t i l Apr. 26 by the 
Bureau of Quality Assurance . • 
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